Hemanjiyomlar etyolojisi bilinmeyen vasküler dokulardan kaynaklanan ve en sık baş boyun bölgesinde görülen benign tümörlerdir. Larengeal hemanjiyomlar, sıklıkla çocukluk çağında görülmekle birlikte, yetişkinlerde nadir görülür. Genellikle subglottik bölgede yerleşir ve solunum sıkıntısı ve stridora neden olur. Larengeal hemanjiyomlar epiglot, ariepiglottik kat, aritenoidler, band ventriküller ve vokal kord gibi farklı yerleşim yerlerinde görülebilir. Bu yazıda kliniğimize altı yedi aydır devam eden ses kısıklığı yakınmasıyla başvuran, sağ vokal kord serbest kenar yerleşimli kavernöz hemanjiyomu olan 50 yaşında erkek bir olgu sunuldu.
Hemangiomas are common benign tumors of the head and neck region. [1] They are located at the parotid gland, larynx, and tongue of the head and neck region in children. Laryngeal hemangiomas are divided into two groups: adult and infantile. The infantile type is often localized at the subglottic region of the larynx. Stridor and shortness of breath are the most common symptoms in these cases. [2] While a laryngeal hemangioma is rare in adults, vocal cord localization is even rarer. [3, 4] Laryngeal hemangiomas localized to the vocal cord frequently present with hoarseness and rarely with shortness of breath. [5] For the adult type, etiological factors of laryngeal hemangiomas are smoking, alcohol consumption, poor use of voice and laryngeal trauma. [3, 5] Surgical intervention is usually not necessary for the infantile type, as this kind of hemangioma typically spontaneously resolves in two years. Surgical intervention, however, is usually necessary for the adult type. [5] In the case described here, the patient presented with an adult type of cavernous hemangioma located at the anterior third of the right vocal cord.
CASE REPORT
A 50-year-old male consulted with a major complaint of persistent hoarseness lasting six to seven months, without any other symptoms. He had a smoking history of six packs per year until he was 40 years old. There was no history of alcohol consumption, poor use of voice, or ref lux symptoms. The patient had a history of intubation that occurred 18 years prior to admission. The epiglottis, vallecula, bilateral The hoarseness improved over the following nine months, and the views and movements of the vocal cords were observed to be normal by laryngoscopic examination (Figure 3 ).
DISCUSSION
Laryngeal hemangioma is rarely seen in adults. In childhood, it is more frequently seen in females whereas and in adulthood, among males. The etiology of laryngeal hemangiomas includes misuse of the voice, smoking and laryngeal trauma. Clear etiological factors were not present in the case described here. Laryngeal hemangiomas are frequently located subglottically in children but localization can differ in adults. Vocal cord hemangiomas are generally found on free edges. [6] In this case, the lesion was located on the anterior third of the free edge of the medial surface of the right vocal cord. Laryngeal hemangiomas are usually of the cavernous type. These lesions are covered with thin mucosa, have a blue-purple color and an irregular surface. [7] Systemic steroids, carbon dioxide (CO 2 ) laser excision, microlaryngoscopic techniques and radiotherapy are among the treatment alternatives for hemangiomas. [3, 8, 9] Despite the treatments available, there is still no general consensus on the treatment process for hemangiomas. The age of the patient, type of lesion, as well as the size and localization of the hemangioma can determine which treatment option is best. [10] Tracheostomy may be required when dealing with large lesions due to the bleeding risk associated with them. [3, 8, 9] Microlaryngoscopic excision techniques and CO 2 laser excision can be performed on small lesions with confidence. [5, 9] We performed microlaryngoscopic lesion excision with direct laryngoscopy in this case.
In conclusion the observation of a hemangioma on a vocal cord is a rare situation and typically presents with voice hoarseness. However, it is important to remember that the color of the hemangioma changes to blue when a polypoid lesion is present in patients with a vocal cord mass. Microlaryngoscopic surgical 
